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fortunately for gastrotomy, does not include the whole of medical morality; 
the principle will be more complete by adding, in English, and the life of no 
one should ever be sacrificed to a necessarily fatal disease ivhen art can pre¬ 
vent it. On this point the beautiful language of Hufeland is quoted : “ Thine 
is a high and holy office, see that thou exercise it purely, not for thine own 
advancement, not for thine own honour, but for the glory of God, and the 
good of thy neighbour. Hereafter thou wilt have to give an account of it.” 
There are sins of omission as well as of commission. The good of our 
neighbour, and our professional duly, always obligate us to risk our reputa¬ 
tion in contributing to the one, and in properly exercising the other; and if, 
when relief can be afforded in a horrible and fatal disease, we are unwilling 
to hazard our fame, or take responsibility in consequence of danger, then 
indeed we prostitute a high and holy office, fail to exercise it purely, and 
will have to give an account of it hereafter. The same German author elo¬ 
quently observes : “ Der wahre Arzt soli kein anderes Interesse haben, als 
Gesundheit und Leben seines Kranken. Jedes andere fuehrt ihm vom 
wahren Wege ab, und kann fuer den Kranken die nachtheiligsten Folgen 
haben. Er braucht nur in irgend einen Collisionsfall zu gerathen, wobey 
seine Reputation oder sein Bentel in Gefabr kommt, wenn er etwas zur 
Erhaltung des Kranken wagt, und er wird zuverlaessig lieber den Kranken 
sterben lassen, als seine Reputation verlieren.”* ( Makrobiotik, von Dr. 
Hufeland .) 


Art. IV .—Surgical Cases and Remarks. By Thomas Wells, M. D., 
Columbia, S. C. (With two wood-cuts.) 

Case I .—Chronic Empyema — Paracentesis—Cavity Injected — Cure. 
Dr. Wm. M'Queen, a highly respectable member of the medical profession 
of Cheraw, S. C., aged about 33, five feet ten inches in height, stoutly built, 
active constitution, and of nervoso-lymphatic temperament, placed himself 
under my care early in June, 1836, for emphysema of the left side, of long 
standing. 

He gave me the following history of his ease. He says, “ I had a violent 
attack of pleurisy about the 20th of May, 1835, the intensity of which 
yielded in a few days to active treatment, but leaving me with constant pain 
in the left side, accompanied by considerable fever and a very frequent pulse, 

* The honest physician should have no other interest than the health and life of his 
patient. Every other leads him from the true path, and may result in the most injurious 
consequences to the sick. Should a case of difficulty arise, in which, by hazarding- any 
thing for his patient’s preservation, he might endanger either his character or his purse, 
he would unfailingly rather let him die than sacrifice his own reputation. 
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ranging from 110 to 140 beats in a minute; there was also very great diffi¬ 
culty of breathing, and an inability to rest for a moment except on the 
affected side. For these symptoms I remained under treatment four or five 
weeks, when the pain and fever subsided; my appetite returned, and I re¬ 
gained slowly some strength and flesh, but the difficulty of breathing con¬ 
tinued, and I was a good deal harassed with palpitation of the heart. It 
was not, however, until some time in August, between two and three months 
after the first attack, that I discovered a fluctuation in the left cavity of the 
chest.” “At that time there must have been a large quantity of matter col¬ 
lected; for, upon examination, the left side of the chest was found to be con¬ 
siderably enlarged, and there was an evident displacement of the heart.” 
“My disease was supposed to be dropsy of the chest, and was treated 
accordingly; but gradually growing worse, and believing I had mistaken the 
nature of my case, I at length determined to consult you.”* 

On his arrival in Columbia his condition was most painful; he had more 
or less fever every night of a hectic character; suffered greatly from dyspnoea 
and palpitation of the heart, which were aggravated by an attempt to ascend 
a flight of stairs; the pulse was small and very rapid; the face bloated and 
the eye dull; the countenance expressive of great anxiety and distress; his 
appetite and digestion bad, bowels irregular; his sleep much disturbed and 
unrefreshiqg. 

On examination of the thorax the heart was felt beating in the right side, 
at a point corresponding nearly with its normal situation in the left. There 
was no respiratory murmur to be heard on the left of the mediastinum. The 
left side of the thorax was found by admeasurement something more than 
one-third larger than the right; the intercostal spaces increased in width, and 
pressed outwards beyond the level of the ribs; the left shoulder considerably 
elevated; the liver, stomach, &c., pressed downwards, giving great promi¬ 
nence to the upper part of the abdomen. 

Dr. M'Queen was fully advised of his situation, and was satisfied that his 
only chance of recovery, or of prolonging his life, depended on the removal 
of the fluid from his chest by an operation; this being agreed upon, he took 
some doses of alterative aperient medicine, confined himself to a bland diet, 
and observed a state of quietude in his chamber, until the morning of the 
7th of June, when the operation was performed in the following manner. A 
broad bandage was passed around the chest, ready to afford a regular degree of 
pressure as the fluid should be discharged; he lay upon the edge of the bed, 
upon his back, a little inclining to the right side, with his head and shoulders 
somewhat elevated; an incision was made, about an inch in length, with a 
double-edged scalpel, through the integuments upon the upper edge of the 
seventh rib, and a little nearer to its spinal than its sternal extremity; the 
scalpel was then thrust into the cavity of the chest in the middle of this 
incision; a gum elastic, bougie, of good size, with a large eye, was intro¬ 
duced through the puncture, and between two and three quarts of thin, 
inodorous pus drawn off; at first he expressed himself much relieved from 
the discharge, his breathing became freer, and he felt less oppression; but 
after the above-mentioned quantity of matter had been discharged, he began 
to complain of faintness, and the instrument was withdrawn. A piece of 
adhesive plaster was placed over the incision. The bandage was made 
moderately tight about the chest and left on; all unpleasant effects from this 

* This history was given me in a letter by Dr. M'Queen some time after his return 
home. 
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operation soon passed off. In the afternoon of the same clay the same in¬ 
strument was again introduced, the point turned backward towards the pos¬ 
terior walls of the thorax; and intending now to draw off the whole of the 
fluid, if this could be borne, care was taken to exclude the air from the 
thoracic cavity; the skin was pressed about the instrument by the fingers of 
an assistant; the end was held between the thumb and middle finger, with 
the forefinger ready to close the orifice as soon as a full stream ceased to 
flow. He however began to complain of increasing embarrassment in his 
breathing, after about two quarts had been discharged, before any change 
took place in the stream of matter, and the process was again suspended. 
For a short time after this operation he perspired freely; complained of 
great oppression and difficulty in making a satisfactory inspiration, and of 
faintness. These symptoms were, however, soon removed by tightening 
the bandage around the chest; a few spoonsful of wine and some light 
nourishment, and at evening an anodyne draught. 

June 8 th. He has had a decidedly better night than for a long time; feels 
this morning in better spirits. In the middle of the day the tube was again 
introduced, with the same precautions, and the fluid allowed to flow until 
the stream was interrupted. About two quarts were drawn off at this time, 
making in all between six and eight quarts, and there must still have been a 
considerable quantity remaining in the thoracic cavity, which the contraction 
of that cavity was not sufficient to force through the tube. He experienced 
comparatively little inconvenience from this operation; the day was passed 
with but slight constitutional disturbance. His bowels were opened, and an 
anodyne ordered at night. The bandage was kept firmly applied about the 
chest. 

9/A. Had some febrile excitement last night; did not sleep so well as the 
night before, and complains this morning of a sense of fulness in the left 
side; a full quart of matter was drawn off to-day, which relieved him from 
the sense of oppression complained of in the morning. Ordered blue mass, 
and ext. cicuta aa gr. v., and an aperient dose for the morning. 

10/A, P. M. Bowels have been moderately moved, and he feels much 
relieved, but complains again of the sense of fulness, no doubt, as he thinks, 
from the accumulation of fluid in the pleural sac. On attempting to intro¬ 
duce the tube to-day, it was found that the parts had adhered to such an 
extent as to render it impracticable; had to make a new incision; about the 
same quantity of matter was drawn off as yesterday. Just as the fluid 
ceased to flow to-day he made a sudden and full inspiration, and a quantity 
of air passed into the cavity; a small quantity may have passed in yesterday. 
It now appearing that this operation would have to be repeated daily for some 
time, a tent was introduced into the orifice to keep it open, and to avoid all 
future cutting, a thing much dreaded by the patient. 

11/A. Has considerable febrile excitement this morning, and complains of 
soreness about the chest; pulse accelerated, and breathing rather more em¬ 
barrassed. Drew off about a quart of intolerably fetid matter, of a darker 
colour than before. Fractional doses of tart, antim. and tine, opii; fomen¬ 
tations to the chest. 

12/A. Less fever; same quantity and quality of discharge; same treatment. 

13/A. Febrile excitement last night moderate; discharge not diminished 
in quantity; fetor the same; his strength has sensibly decreased within the 
last three days; complains of languor and general malaise. It was now 
evident that something must be done to lessen the quantity of this morbid 
secretion, and to correct its quality, or our patient would, at no distant 
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period, sink from exhaustion and irritation. After the matter was discharged, 
about a quarter of a pint of a weak solution of chloride of soda was injected 
through the same tube, and suffered to remain about ten minutrs, and then 
to pass out again, without any effort to withdraw the whole. 

\4dh. He not only did not experience any inconvenience from Ihe solution 
injected into the pleural sac, but is essentially relieved by it; the irritation 
and fever much less this morning; about the same quantity of fluid with¬ 
drawn, but less fetid; a larger quantity of the solution of the chloride of 
soda was injected, and after some minutes suffered to flow back again, as on 
yesterday. It is unnecessary farther to detail the daily treatment in this 
case. It was found impracticable to prevent more or less air passing into 
the chest, at each operation, and as little or no inconvenience resulted from 
it, under the counteracting influence of the injection, it was no longer 
regarded. The free extremity of the elastic tube was bent downwards 
below the level of that within the cavity, giving to the instrument the pro¬ 
perties of a syphon, and the whole of the secreted fluid daily evacuated, 
and the solution of chloride of soda injected, gradually increasing its strength 
and its quantity, until it corresponded with the quantity of matter drawn 
off at each operation. From this time to the 20th of July, when he left 
Columbia, the same course was followed up. The discharge soon lost its 
fetor, and gradually decreased in quantity frr-" the time we commenced the 
use of the injection, so that on his departure r. amounted to about three gills 
in the twenty-four hours. 

During this period, a little over a month, his recovery was uninterrupted 
by any untoward symptoms; the state of his digestive organs was carefully 
watched, under the influence of an alterative, tonic course; and as his appe¬ 
tite and powers of digestion improved, he was allowed a more liberal diet. 
For the last ten days lie remained here he was able to take a short walk 
daily, and with much more ease to himself than when he came; the promi¬ 
nence of the left side of the thorax, and upper part of the abdomen had sub¬ 
sided; the heart had made some progress towards the left; but no respiratory 
murmur was yet perceptible on that side. His appetite was good; sleep 
much improved; and when he left me for Cheraw he felt full confidence of 
a speedy recovery. He was advised to continue the same course of treat¬ 
ment until his health should be restored. 

March 7th, 1837. Dr. M‘Queen wrote me that he had passed the month 
of August, after leaving Columbia, at a mineral spring in North Carolina, 
where he derived considerable benefit from the change of air, and the tonic, 
diuretic properties of the water, and farther says,—“Since my return home 
I have been slowly, but constantly improving, and at this time I think my 
general health is as good as it has been for several years. I am as fleshy as 
I ever was—have no cough, no pain—and am able to ride on horseback to 
any distance which I have attempted, without fatigue. I have rode as far as 
twenty miles in a day; my breathing is greatly improved, but the discharge 
still continues; the quantity is small, about a gill every twenty-four hours; 
yet there has been no sensible diminution for the last six or eight weeks. 
The fluid discharged now is, in appearance, very much like what you drew 
off at first; it is without smell, thin and unirritating; the chest on that side 
has fallen in considerably, but is, I think, beginning to expand again. For 
some time past I have discontinued the use of the injection, and indeed of 
every other remedy; but the discharge keeps up so obstinately that I am 
beginning to feel uneasy. Will you add to my debt of obligations by inform^ 
ing me what course you would advise to be pursued?” 
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In answer to this letter I suggested to him to try a weak solution of corro¬ 
sive sublimate, as an injection into the small cavity still remaining, and that 
failing, to try a weak solution of the nitrate of silver. 

On the 25th of May, 1837, Dr. M'Queen wrote to me again, that he had 
just recovered from a short attack of fever; that during the fever, the dis¬ 
charge from his side had considerably increased, and become excessively 
offensive and very irritating. “ But I am now," he says, “much better, and 
the discharge has almost ceased; this morning there was only about two 
tablespoonsful, and it has more the appearance of serum than matter.” 

In answer to some inquiries which I recently made concerning his present 
state of health, Dr. M'Queen writes me, March 20th, 1844, that the opening 
in his side, and the discharge, continue very nearly the same as when he wrote 
in May, 1837. That the left side of the chest is very much contracted, and 
that the ribs on that side are depressed, and he thinks the right sitle is very 
considerably expanded. This opinion is also expressed by a very intelligent 
medical gentleman who examined him. “The difference in the two sides, 
measuring round the chest from the sternum to the spine, is about four 
inches. This distortion of the chest has caused so much inclination of the 
body to the left, as to make the point of the left shoulder something more 
than two inches lower than the point of the right.” There is a slight curva¬ 
ture of the spine. The hetyjt occupit •• nearly its natural position in the 
chest. “The respiratory ir., 1 .:inr is not heard in the left side; the air never 
enters it. My general health is very good, and I think I may safely say it 
was never better. I take a great deal of exercise without inconvenience; 
am engaged in planting, and attend to my own business without the assist¬ 
ance of an overseer.” 

Remarks .—In paracentesis—an operation which I have performed a great 
many times—I have invariably used a lancet, or a lancet-shaped scalpel, to 
make the opening into the hydropic cavity, whether of the thorax, the 
abdomen, or the tunica vaginalis; and a catheter with a large eye, either 
metallic or gum-elastic, as the tube through which to draw off the fluid, in 
preference to the unsurgical and awkward trocar and canula; and it seems to 
me that the former have the advantage over the latter, in being more accu¬ 
rately used by the surgeon,—less painful, as well as less frightful to the 
patient, and certainly, attended with less risk of injury to the contained 
viscera. 

In paracentesis thoracis, for chronic empyema, where the operation has to 
be often repeated, the blunt, elastic tube has othpr advantages over the trocar 
and canula—it is more readily reintroduced through the puncture—the end 
of the tube introduced may be directed to any part of the cavity without 
danger; and by giving the free extremity a proper curve, as in the above 
case, all the fluid, or nearly all, may be drawn off at any time when that is 
desirable. 

On the contrary, where a simple puncture is made with a trocar, it is diffi¬ 
cult to keep the orifice open for any considerable length of time, even by the 
introduction of a tent; and few patients would submit to have the trocar daily 
plunged into the chest for some months, while the cure is being effected. 
But should one succeed, in this way, in establishing a permanent fistulous 
No. XV.— July, 1844. 7 
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opening in the side, a fungous excrescence is liable to spring up around the 
orifice, attended with morbid irritability and inconvenience. 

Great stress has been laid, by most writers on paracentesis thoracis, on 
the importance of excluding atmospheric air from the thoracic cavity in this 
operation—first, on the ground that the air is an excitant, not adapted to the 
vi^al properties of serous surfaces ; secondly, that the air would fill the space 
occupied by the fluid drawn olf, and thereby prevent the lung, more or less 
collapsed, from re-expanding, and for this reason, the pressure which has 
been applied to the chest during the operation, is directed lo be removed as 
soon as the fluid ceases to flow, and the tube is withdrawn. This is correct 
reasoning, no doubt, in recent cases of thoracic effusion, where the pleura 
has undergone no considerable organic changes, and retains its normal cha¬ 
racter of a serous membrane, and while the lung is still susceptible of ready 
re-expansion. But in true empyema, like the case of Dr. McQueen, the 
matter is entirely changed. In that case I had a large chronic abscess to deal 
with. The pleura had suffered a deep structural lesion—had lost its charac¬ 
ter of a serous membrane; secreting a bland serous fluid, and had become a 
granulated surface; probably in its whole extent, secreting pus. 

The lung had also undergone irreparable organic changes—had become 
atrophied; and its cells nearly, if not entirely obliterated. 

Nothing more then, than a very partial expansion of the lung could have 
been hoped for in this case. 

The indication in chronic empyema, it seems to me, is the same as that 
in other large chronic abscesses—to get rid of the effused fluid, and to close 
the cavity as soon as this can be done without serious functional disturbance 
of the organs of circulation and respiration. A perfect cure is lo be effected 
only by an entire obliteration of the pleural sac, by bringing about adhesion 
between the different folds of the pleura. The matter can be drawn off at 
first, to the extent only of the contraction of the thoracic cavity; and to that 
extent I think it may be evacuated at once without danger. The contraction 
of the cavity is to be effected, mainly, from the costal side, by pressure, 
restoring the walls of the chest, which have been more or less pressed out¬ 
wards, to their natural state,— -from below, by the action of the abdominal 
muscles, forcing up the depressed viscera and restoring the concavity of the 
diaphragm ; and from the pulmonary side, by the expansion of the lungs. 
Now what would be the result of abstracting a considerable quantity of mat¬ 
ter from the chest, by pressure upon the diseased side, and as soon as the 
opening into the cavity should be closed, removing that pressure? The 
elasticity of the ribs, &c. would, of course, restore them to the state in which 
they were before the operation, and unless the space occupied by the matter 
withdrawn, should be filled from below by the elevation of the diaphragm, it 
must be supplied from the opposite side by the increased expansion of the 
lungs. But in true empyema, when the tissue of the lung in the diseased 
side has undergone changes incompatible with re-expansion—and this, I 
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apprehend, would be found to be the state of things in most cases of em¬ 
pyema, where an operation is called for—then this tendency to a vacuum 
would be counteracted by the increased and permanent dilatation of the sound 
lung. This, of course, could be endured only to a very limited extent, 
without endangering life from suffocation—the ability to make an expiration 
sufficient to renew the air in the lung would be lost. This was the condition 
of my patient after the second operation, when the pressure was removed 
from the chest for a few seconds—and should always be guarded against by 
keeping up such a degree of pressure, as shall secure the proper action of the 
sound lung. It is true, that all means should be used to restore the function 
of the collapsed lung—so far as this may be practicable—and the most ready 
way of doing this, would be the production of a partial vacuum on that side ; 
and the extent to which this may be carried sho Id be measured by the 
degree of embarrassment in the function of the sound lung, which may be 
borne without danger. 

Is the admission of pure atmospheric air to the cavity of a chronic abscess, 
directly injurious? I suppose the experience of most surgeons of the pre¬ 
sent day, would not only answer this question in the negative, but say that 
the free admission of pure air, in such cases, is decidedly beneficial. In the 
treatment of a chronic abscess, where the contents are morbid, attended with 
great constitutional irritation, every surgeon knows how soon this state of 
the system iS changed for the better, by freely laying open the cavity— 
where this is practicable—and giving free access to the air and light. The 
walls of the abscess on being exposed, are found coated with a thick, dirty, 
tenacious secretion, which can scarcely be removed by washing with a 
sponge and water—the effused lymph is but imperfectly organized—and the 
granulations, so far as they are formed, are pale and flabby—a peculiarly 
morbid condition of the secreting surface, incompatible with the secretion of 
healthy pus, and deeply implicating the sympathies of the system. In a 
very few days after free incision, by simple water dressings, or the applica¬ 
tion of some of the chlorides and lint, the cavity is cleansed, the granulations 
become healthy and secrete pure pus, and the constitutional irritation disap¬ 
pears. This alleviation of the constitutional disturbance, could be effected 
only by bringing the secreting surface of the abscess into a healthy condition; 
and this, in many cases, could not be brought about by any treatment, local 
or general, short of free incision and exposure of the entire cavity: on the 
contrary, the constitutional irritation is not unfrequently aggravated, to a dan¬ 
gerous degree, by simple puncture and partial or complete evacuation of the 
abscess.* The hectic and its concomitants, supervening upon the discharge 
of the matter in such cases, have been wrongfully attributed to the admission 
of air to the cavity of the abscess, even where the walls of the abscess neces¬ 
sarily collapse as the matter is discharged, and when not a particle of air 


* See the next ease. 
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could gain access to the cavity. This aggravation of the constitutional symp¬ 
toms may, I think, be accounted for without resorting to this air-hypothesis. 
In cases complicated by irremedial organic lesions, as in psoas abscess, 
originating in caries of the spinal vertebrae, where the medulla spinalis has 
begun to suffer, the constitution is already worn down, the remedial powers 
of nature are exhausted, and the least shock given to the system, from what¬ 
ever cause, is most sensibly felt, and may hasten on a fatal termination. 
These cases are among the incurables, and may be dismissed. 

It seems to be a law of granulating surfaces, when brought into contact, if 
in a healthy state, to adhere and close the breach; but when in a morbid con¬ 
dition, if brought into near proximity, the vital action of the part is still 
farther disturbed, and consequently the secretions become more and more 
vitiated, implicating the constitutional sympathies to an extent, compared 
with the local affection, not always easily accounted for; and to this law of 
our organism should mainly be attributed, I conceive, the evils which some¬ 
times follow the opening of large abscesses, and not to the admission of air 
to their cavities. At all events, the constitutional disturbance is relieved by a 
course of treatment, which restores healthy action to these secreting surfaces; 
let it be by free incision, by stimulating injections, often repeated, filling the 
cavity, and suffering the injected fluid to remain from one time to another— 
or by filling the cavity with lint, wet with some detergent liquid, and thus 
protecting these surfaces against their own vitiated secretions, and preventing 
them from coining in contact with each other. I have frequently succeeded 
in treating chronic inguinal and pelvic abscesses, unaccompanied with lesion 
of the osseous tissue, in this way; and it is still to be shown that, distending 
such cavities, after cleansing them by proper injections, with atmospheric air, 
to be renewed at intervals sufficiently limited to guard against deleterious 
changes in the air, would not be sound practice in abscesses involving parts 
not admitting of incision. 

The admission of air, then, to large cavities secreting pus, is to be dreaded 
only from the pernicious changes it induces in the contents of such cavities ; 
and, I apprehend, the resources of surgery will be found amply sufficient to 
guard against these. 

The chlorides, especially that of soda, seem to possess the property of 
counteracting the unfavourable influence of the air upon purulent secretions, 
while at the same time they improve the condition of the secreting surface ; 
and no doubt, solutions of iodine will be found efficient in the latter particu¬ 
lar—always, of course, relying very much upon constitutional treatment in 
cases of the kind. 

One word farther in referemjp to the operation for chronic empyema—I 
would advise, after deciding upon the place where the puncture should be 
made, to commence by an incision, an inch and a half in length, through the 
integuments, close upon the upper edge of the rib selected, and then to thrust 
the scalpel at once, through the muscles and pleura. There can be no good 
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reason for dissecting down to the pleura, before puncturing that membrane, 
as recommended in a late and excellent work on surgery. An ample inci¬ 
sion through the integuments at first, will enable the surgeon, by dressing 
with cerate and a tent, to obviate the necessity of repeating the puncture. 
The elastic tube may be easily introduced through the puncture—firm and 
steady pressure should be made upon the affected side by a bandage around 
the chest, and the matter allowed to flow until some embarrassment in the 
respiration and circulation is experienced. The operation should then be 
suspended, until the system accommodates itself to this change in the con¬ 
tents of the thoracic cavity, aided by the continued pressure of the bandage. 
In twelve or twenty-four hours, the operation may be repeated, and so on, 
until all the fluid shall have been withdrawn. When the quantity of matter 
is large, the disturbance of the functions of the thoracic viscera, from its dis¬ 
charge, will of course be very considerable at first, and should not be 
increased by any avoidable impression. It would, therefore, be best to pre¬ 
vent, as far as practicable, the admission of air to the pleural sac, for the first 
four days, until the walls of the thorax are brought back to their normal 
state, and the heart and lungs accommodate themselves to this new state of 
things, so far as to admit of the abstraction of the whole of the fluid. After 
that, when it comes to the daily discharge of the daily secretion, no evil need 
be apprehended from the admission of air; indeed, this will be found una¬ 
voidable. At this period, I would commence injecting, and even earlier, 
should air have accidentally gained admission to the pleural sac, which will 
be known by the fetid smell of the sulphuretted hydrogen gas generated. 

These were my views of the pathology and treatment of chronic empy¬ 
ema, at the time of treating the above case, nor have I, on more mature 
reflection and experience, had reason to change them. I am happy to find 
them nearly in accordance with those of the eminent Parisian surgeon, 
M. Velpeau, as laid down in his Medecine Operatoire, a work, which I did 
not see until some time afterwards. The treatment of empyema, by deter¬ 
gent injections, is also recommended in certain cases, in an able article by 
Dr. Williams, in Tweedie’s Library of Practical Medicine, published in 
Philadelphia in 1841. 


Case II.— Injury of the thigh—Rupture of the Gracilis muscle — exten¬ 
sive effusion — Treated, in a chronic state, by incision — Cure. —I was called, 
Aug. 4th, 1826, to see Henry, a black man, of robust constitution, aged about 
30 years, belonging to J. T. Wade Esq., residing in the country, about five 
miles from Columbia, who had, while engaged in felling trees, been accident¬ 
ally caught under a falling tree, and badly injured. 

The superior maxillary bones were fractured in three places ; the inferior, 
in two places ; the front teeth, together with the corresponding alveolar pro¬ 
cesses, were detached from the lower jaw ; the soft parts of the face cut, and 
shockingly lacerated; his right thigh was bruised and swollen, but the skin 
not broken. On my arrival, a few hours after the accident, he was still suf¬ 
fering from concussion of the brain, and the general shock given to his sys- 
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tern. The wounds of the soft parts of the face were dressed with sutures 
and adhesive straps—the fractures adjusted, and the bones kept in place, by 
ligatures passed around the teeth in the different fragments, and firmly tied,— 
by a pasteboard splint, softened and moulded to the shape of the lower jaw, 
and a bandage applied, so as to keep the corresponding teeth in the upper 
and lower jaw, in-contact. 

The injury of the head claimed our whole attention, and little was thought 
of the injury of the thigh, of which he scarcely complained. 

The next day he had recovered from the shock, was able to walk about, 
and nothing seemed to be required, but time, to allow the bones to unite. 
There was no difficulty in insuring an antiphlogistic regimen, as nothing 
could be gotten into his mouth, except fluids, through the opening left by the 
loss of his front teeth. 

Every thing went on favourably until the 20th of August, when he was 
brought into town, complaining principally of his thigh, which was very 
much swollen, and had become inflamed and painful within the last few days. 
On examination it was evident that there was a large quantity of fluid col¬ 
lected in the thigh, under the fascia, extending from the knee to the groin. 
I made a puncture with a broad lancet on the inside of the thigh, an inch 
above the condyle, and drew off between three and four pints of serous fluid 
slightly tinged with blood, which gave him immediate relief from the pain. 
This fluid, on standing a short lime, coagulated into a thin jelly. A roller 
bandage was applied to the thigh as tightly as it could be borne without pain, 
in hopes the cavity might be closed by adhesion. 

22f/. He began to suffer severe pain again in the thigh, from the accumu¬ 
lation of fluid, and it was found necessary to use the lancet again for its dis¬ 
charge. About two pints were drawn off similar to the first discharge. The 
cavity was injected with a stimulating fluid, a tent introduced into the 
puncture ; the bandage reapplied, and alterative medicine administered inter¬ 
nally. 

This treatment was continued for the succeeding fifteen days, varying the 
injection repeatedly, in hopes to bring about adhesive inflammation in the 
cavity. The discharge soon became sero-purulent, from six to eight ounces 
a day, and a most violent hectic fever was lighted up in his system, the 
nightly paroxysm terminating in a profuse sweat. The constitutional dis¬ 
turbance increased daily, until he had an utter loathing of every thing in the 
form of nourishment; frequent turns of nausea, and efforts to vomit; the 
pulse^ecame very quick and small; was exceedingly restless ; got no sleep, 
except when under the influence of a strong anodyne; there was a rapid 
emaciation ; his eyes were sunken, and his features disturbed. 

This was his condition on the 7th of September, a state of constitutional 
irritation greater than I have since met with in any case, and when it 
appeared he could not live much longer without some change in his case, I 
introduced a bistoury through the puncture into the cavity, and made an inci¬ 
sion between eight and ten inches in length, on the inside of the thigh, in 
the course of the gracilis muscle. There was no appearance of living 
tissue in this exposed cavity—the whole surface was of a dirty, ashy colour. 
It was found that the gracilis muscle had been ruptured at its inferior extre¬ 
mity, and, that the lower half of the muscle was in a state of decomposition, 
nothing remaining of it, but shreds of cellular membrane; the cellular tissue 
throughout the cavity, was in a state of disorganization. 

The cavity was filled with lint wet with port-wine, and a light bandage 
passed around the thigh. The same constitutional treatment was continued. 
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From this moment his symptoms began to improve; in the course of three 
days the coating of the entire cavity was thrown off, and the surface assumed 
a healthful granulating appearance; his sleep was restored ; the bark and 
wine, with which he had been liberally supplied, now acted as a cordial; his 
appetite returned, and the hectic paroxysms gradually disappeared. This 
convalescence was uninterrupted; in the course of four weeks, the wound in 
the thigh had nearly cicatrized, and he was walking about. 

Henry’s recovery was complete, and he continued to enjoy the perfect use 
of his leg for ten years thereafter, but since that period, say for the last six 
or seven years, this leg has gradually failed him, when exposed to hard 
labour, and is subject to attacks of cedematous swelling, two or three times 
in the course of the year. I examined his thigh a few days ago, for the first 
time since fifteen years. The cicatrix, resulting from the incision on the 
inside of the thigh, has contracted longitudinally, to about one-half its ori¬ 
ginal length, and in its middle, seems attached to the deep-seated parts, 
leaving a considerable fissure in that part of the thigh; he is otherwise in 
good health. 

Remarks .—This was an extreme case of constitutional irritation, super¬ 
vening upon the opening and discharge of the contents of a large cavity, 
differing in no essential particular, as I conceive, from ordinary chronic 
abscess. The treatment, local and general, seems to have been such as was 
sanctioned by surgical writers of that day; the cavity was injected with 
solutions of the sulphate of zinc, sulphate of copper and the oxy-mur. 
hydrarg.; calomel, opium, bitter, alkaline, aperient infusions, bark and wine, 
&c., were freely administered internally, with a view of allaying irritation and 
restoring a healthy state of the secretions. Notwithstanding, from an error 
in judgment, in continuing my efforts to close the cavity by this treatment 
so long before resorting to the only proper means in the case, my patient 
came very near losing his life—a sin in practice, of which I have not since 
had cause to repent. 

Case III .—Extensive Disease of the Tibia—Removal of nearly one-thinl 
of the Shaft of that.bone—the bone reproduced and limb preserved. Henry 
Lee, a free, light mulatto man, aged 38 years, five feet ten inches in height, 
well made, of sound constitution, a carpenter by trade, industrious, and of 
good habits, was attacked with bilious remittent fever on the 2d or 3d of 
November, 1840. For the first week he attempted to treat himself, and 
took several doses of cathartic medicine. When I first saw him, on the 
fifth or sixth day of the attack, he was dangerously ill; his vital forces were 
much exhausted; his skin deeply tinged with bile, as was more especially 
seen by the deep yellow colour of his eyes and mucous membrane of his 
mouth; only partial remission of the fever; the brain oppressed, with a ten¬ 
dency to coma; pulse quick and weak; longue thickly covered with a dark 
coat in the centre, dry and shining at its edges. He lay almost altogether 
upon his bank, limbs extended, and took little notice of any thing about him. 

For a week after he came under my care his recovery was considered very 
doubtful; after that the symptoms gradually improved until the 25th of No¬ 
vember, when he was considered fairly convalescent, and I discontinued my 
visits. 

On the 12th of December following I was called to see him again, and 
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found him in the following condition. He was suffering great constitutional 
irritation, with hectic exacerbations at night; the right foot and leg immode¬ 
rately swollen and mdematous; the skin and cellular tissue, on the inner 
side of the leg, were entirely destroyed for six inches, from a point about 
three inches above the ankle-joint upwards, and involving about one-third of 
its circumference, from a line three-fourths of an inch external to the crest of 
the tibia, leaving the inner surface of that bone bare and black to the full 
extent of the ulcer, longitudinally; the muscles were partially detached from 
its anterior and inner edges. There were some excavations upon the surface 
of the bone, which had the appearance of having been caused by ulceration, 
or the application of some corroding agent. 

On inquiry I found that Lee had received a slight injury on the shin some 
days before he was taken down with the fever, but the breach in the skin 
was soon healed, and he thought no more of it. On the 5th of December, 
however, ten days after I had discontinued my visits, inflammation super¬ 
vened at the point where he had received the injury, which soon ran into 
ulceration, and the surrounding skin became dark-coloured. An officious 
friend calling to see Lee, persuaded him to apply, as an infallible remedy for 
“sore shins,” “Cheeseman’s Arabian Balsam.” This application was fol¬ 
lowed, in the course of two days, by sloughing of the soft parts to the extent 
above mentioned, leaving the tibia exposed. What was the active ingredi¬ 
ent in this Cheeseman’s Balsam I know not, as 1 was not able to procure 
any of the article for examination, nor am I able to say with certainty 
whether that was the cause of this rapid and extensive destruction of the 
parts: or this, the result of inflammation and gangrene, under a disturbed 
state of the system, although I am inclined to attribute some part of the 
mischief to that application. 

The process of separation, between the dead bone at each extremity and 
that still covered with integuments, had already made considerable progress, 
especially at the lower end, so that I had no doubt the entire shaft of the 
tibia was deprived of vitality. 

The question now to be decided, was between immediate amputation and 
an attempt to save the limb, in the hope that nature, in her abundant re¬ 
sources, might, in some way, fill up this extensive breach in the tibia, either 
by ossific deposits, or some substitute which would give firmness to the leg, 
without which it would be worse than useless. My decision was in favour 
of the latter course, on the ground that the periosteum, bn the under surface 
of the bone, might remain intact, and that ossific deposit might take place 
in the granulations, which would necessarily shoot up from this membrane, 
and the tibia thus become again united. In coming to this decision I was 
aided by general principles alone—I knew of no precedent: nor am I now 
aware of any parallel case having been recorded. 

The ulcerated surface was covered with a fold of lint saturated with a 
solution of the chloride of soda; over this a roller bandage from the toes to 
the knee; a separate strip over the diseased surface for the convenience of 
dressing; a hollow splint was carefully adjusted to the outside of the foot 
and leg, and the leg kept constantly in a horizontal position. Lee was put 
upon an alterative, tonic course of treatment. At first he took a pill com¬ 
posed of blue mass and ext. cicuta, aa gr. ii, a iii, every night, and three or 
four times through the day, a small glassful of a decoction of gentian, orange, 
peel, rhei, and sup. carb. soda, sufficient to procure a regular motion of the 
bowels daily; an anodyne draught at night to procure sleep, and was allowed 
a simple but nutritious diet. In a few days his condition was much im- 
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proved; his appetite became good, and his sleep natural. From that time 
his recovery was constantly progressive. This course of treatment wfes 
followed up, with more or less regularity, for four or five months, occasion¬ 
ally substituting for the bitter decoction quinine, porter, wine and other 
tonics. Indeed, he has been obliged to resort to this alterative course occa¬ 
sionally, for a few weeks at a time, up to the present moment, whenever his 
digestive apparatus failed in its healthful action. 

On the 19th or 20th of December, one week after I was called to see Lee, 
a complete division of the tibia below had taken place, and the foot, still 
much swollen, when unsupported, would fall backwards or outwards, almost 
as much as in complete fracture of the leg at this point, so great was the 
destruction of the tissues of the leg, and so little was the support afforded by 
the fibula. Great care was required, at all subsequent changes of the dress¬ 
ings, in steadying the foot. Early in January it was clear that separation had 
taken place also at the upper extremity of the dead bone, but it was not thought 
advisable to attempt itp removal, or in any way to disturb it, for fear of inter¬ 
rupting the process going on beneath, until the middle of February, when 
this section of the tibia was quite loose, and easily detached from its con¬ 
nections with the granulations, which had penetrated into the innumerable 
small openings made by absorption, in its extremities and under surface, 
giving it the appearance of having been worm-eaten. The discharge of 
blood from the lacerated granulations was copious for a few moments, but 
this was very soon arrested by the application of cold water. The length of 
bone removed had been very considerably reduced by absorption. At this 
time cicatrization of the soft parts had reached very near to the edges of the 
tibia on either side. The division in the tibia was not transverse, but oblique 
from its centre, so that there may have been near an inch of some laminte of 
the posterior surface remaining, both above and below. 

From this time on, the local treatment was directed to the support of a 
healthy slate of the granulations in this cavity, which went on slowly, but 
progressively filling up. 

On the 7th of April it was found that ossification had made considerable 
progress, sufficient to give steadiness to the foot in rotating the limb; and 
Lee, still wearing the same dressings, was allowed, for the first time, to 
mount his crutches and take a little exercise about his room. In a few weeks 
after he was able to go into his garden: and on the 4th of July following he 
could bear his weight upon the leg. From this time he rapidly regained his 
flesh and strength, and about the 1st of October, ten months from the necrosis 
of the tibia, he began to do something at his trade again, but did not regain 
the lull use of the limb until July, 1842. Since this last date he has been 
regularly at hard work, and has enjoyed good health. For three months 
during the last summer he was engaged in building a bridge, in the river 
swamp below Columbia, where he had to labour, a great part of the time, in 
mud and water up to his waist. For the last eighteen months, during which 
time Lee has called on me only once in two or three months, cicatrization of 
the remaining ulcer has advanced very slowly, and apparently in a corre¬ 
sponding ratio with the filling up of the cavity left by the removal of the 
necrosed bone. 

I have, within a few days, made a careful examination of Lee’s leg. There 
still remains an ulcerated surface, three and a half inches long, and in the 
centre something more than an inch broad, gradually contracting from this 
point upwards and downwards. The granulations appear healthy, and 
secrete a very moderate quantity of pus. The new bone formed is about 
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half the original thickness of the tibia, and something broader; a little more 
elevated at its margins, which are covered with new skin, than in the middle. 
On introducing an acupuncture needle at different points of this ulcer the 
bone is found to be exceedingly hard, not admitting the point of the needle 
to penetrate it at all. There are distinctly felt by the needle minute spiculas 
of bone shooting up into the granulations from the solid bone below. 

The extremity of the superior portion of the tibia next the ulcer is very 
considerably enlarged, and has been extended downwards, by ossific deposit, 
an inch or an inch and a half; the superior extremity of the lower portion 
is much less enlarged, and has increased upwards not more than half an 
inch. The depression or cavity remaining is about half an inch below the 
level of the original bone, but when a line is drawn from the enlarged ex¬ 
tremities of the bone above and below, it shows a depression in the centre of 
three-fourths of an inch or more. The filling up of this cavity with ossific 
deposit has gone on pretty regularly, rather faster in the central portion , if 
any thing, than at either extremity, so that the cavity now approaches nearer 
a plane than at first. The process of ossification is evidently still going on, 
and I am inclined to believe that the original thickness of the bone will be 
nearly, if not quite, attained. 

A great many changes have been made in the local applications to this 
ulcer, to preserve a healthy state of its granulations, principally selected 
from the mineral solutions and chlorides; the one, however, which seems to 
have retained its character the longest, is an ioduretted mercurial unguent, 
according to the following recipe:—R. Iodine, gr. xv; hydriod. potass., Bii; 
ungt. mercurial., ungt. resinos., aa gss.—M. ft. ungt. 

I may have attached too much importance to this case, and been unneces¬ 
sarily minute in describing it; but, if I am not mistaken, it is calculated to 
throw some light upon the process of reproduction of bone—a subject by no 
means exhausted, and may encourage the young surgeon to persevere in his 
efforts to preserve his patient from mutilation in similar cases. 

The specimen of bone removed in the above case is in the possession of 
my friend, Dr. W. Parker, the able professor of surgery in the College of 
Physicians and Surgeons in the city of New York. 


Case IV. —An enormous encysted Tumour developed in the upper part of 
the Thigh. Treated by incision, discutient applications, bandage, 8,'C .— 
Cure. Mr. E. Hartzoge, of Lincolton, N. C.,aged 25 years, of low stature, 
but thick set and stoutly built, came to Columbia for professional aid, Feb. 
15th, 1842, on account of an enormous tumour, attached to the upper and 
inner part of the left thigh. 

The tumour approaches nearly to a globular form, commencing near the 
superior anterior spinous process of the ilium, extending inwards in the 
course of Poupart’s ligament, to the pubis, thence backwards to a point a 
little below the tuber iscbii; and when he stands erect, hangs down some 
inches below his knees. The following are the dimensions of the tumour 
when in the standing position. A line passed vertically around it, from its 
upper attachment in front, a little above Poupart’s ligament, to its upper 
posterior attachment, an inch below the tuber ischii, measures three feet and 
five inches : a line passed in like manner horizontally over its greatest diame¬ 
ter, from its anterior to its posterior attachment to the thigh, three feet and 
four inches, giving a mean circumference of about four feet. The pendulous 
part of the tumour when he is sitting upon a common chair, the leg being 
flexed to a right angle with the thigh, reaches nearly to the ground, and is 
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three feet and one inch 
in circumference. In 
this position its attach¬ 
ments involve the two 
upper thirds of the 
thigh, but when in the 
standing position, the 
skin is drawn from the 
thigh over the tumour 
to within two inches of 
the knee. To the touch 
the tumour is firm and 
elastic, its surface is 
regular andsmooth, ex¬ 
cept that it is traversed 
in several places, by 
enlarged, tortuous va¬ 
ricose veins. The veins 
over the pubis and 
across to the ilium, are 
also greatly enlarged 
and varicose. The sar- 
torius and gracilis 
muscles are distinctly 
felt passing over the 
inner surface of the 
tumour; and there may 
be other muscles in¬ 
volved in its walls, but 
if so they cannot be 
distinctly traced. 
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When standing, his knees are widely separated and bowed outwards, and 
his feet about eighteen inches apart. He walks with difficulty; his counte¬ 
nance indicates much constitutional disturbance and anxiety; and although 
only twenty-six years old, he might be taken for forty-five or fifty. He is 
very much emaciated; pulse quick and weak; appetite and digestion bad; 
bowels disposed alternately to diarrhoea and constipation. 

Mr. H. gave us the following history of his case. He says, “ up to my 
eighteenth year I enjoyed remarkably good health, was stout and athletic; 
weighed at that age 155 lbs. About that time I was attacked, after a very 
hard day’s labour in the harvest, with violent pains in my legs ; supposed 
by my physician to be rheumatic; was confined to my bed for a week. I 
then got better; the pain left my right leg and settled in my left thigh. In 
about three weeks after this, a large abscess formed in the upper part of the 
thigh and groin ; this was opened, and a large quantity of matter discharged 
at the time ; there was more or less discharge from this opening for three 
months afterwards, when it healed ; but the parts continued ever after sore to 
the touch. No bone was discharged from the abscess. Soon after this 
abscess closed, two others were formed, one on the back part of the right 
shoulder, the other over the anterior extremity of the second rib of the sqme 
side, from both of which, ten or twelve weeks after they were first opened, 
small pieces of bone were discharged. These attacks confined me to my 
house for twelve months; and for two years after that I was obliged to 
walk on crutches ; my general health, in the meantime, gradually improving. 
I then went to the shoemaker’s trade, and very soon thereafter, discovered a 
swelling at the upper and inner part of the thigh, which has gone on increas¬ 
ing regularly from that time to this—nearly six years—the result is what 
you see. I suffered little or no pain from this swelling, until within the last 
eighteen months; since that time I have experienced great difficulty from the 
weight of the tumour, in taking exercise, either in walking or riding; and 
when I have attempted it, have felt great fatigue and pain. My health has 
been constanlly declining, and unless I can get relief, I cannot stand it much 
longer.” 

Hartzoge was put upon an alterative, tonic course of treatment, consisting 
of some grains of blue mass and ext. cicuta at night, and a small glassful of 
a bitter, alkaline, aperient infusion several times through the day, sufficient 
to procure a regular motion of the bowels daily, and confined to a very simple 
diet. This course was continued between two and three weeks, until the 
abdominal secretions were brought into a more healthy state, before any local 
treatment was attempted; being in doubt in the mean time, whether any 
surgical procedure were admissible in the case. 

On the 3d of March, an exploring needle was introduced into the inner 
face of the tumour, to the depth of two or three inches, and some drops of a 
viscid fluid made their appearance. The character of the tumour was thus 
revealed to us, and it was thought advisable to try the effect of drawing off 
the fluid contents. A large trocar was accordingly thrust through its walls 
near the point where the exploring needle had been introduced, and between 
three and four gallons of a thick albuminous fluid drawn off; a broad bandage 
was applied around the thigh and the immense mass which remained, so as 
to afford some degree of pressure, and the result awaited. Little or no con¬ 
stitutional disturbance or inconvenience followed this operation, except for 
the first few days; he found it difficult to stand or make a step upon the floor, 
when he got out of bed, having “lost his ballast.” It was soon discovered, 
however, that nothing was to be gained by this process. The cavity in the 
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tumour filled up again rapidly, so that in ten days it had attained its original 
size, and he felt his strength considerably reduced. 

March 13//(. It was now determined to make an attempt to relieve our 
patient of his monstrous incumbrance, although at the risk of serious conse¬ 
quences. A free incision was made through the walls of the tumour, upon 
its inner face, and about two gallons of fluid discharged, similar to that first 
drawn off, only rather more viscid. The hand was then introduced into the 
cavity, and a considerable quantity of a jelly-like matter removed, together 
with two pieces of bone, one of which had the appearance of a detached 
portion of one of the trochanters, the other was a segment of a ring an inch 
broad, and was supposed to be an exfoliation from the femur. The remains 
of the tumour now lay spread out upon the bed, an enormous, flabby mass, 
from four to six inches in thickness; the walls of the tumour being of un¬ 
equal thickness in different parts. To the feel, when the hand was intro¬ 
duced into the cavity, it was not unlike an imperfectly contracted uterus 
immediately after the expulsion of the child. 

A bandage was applied, moderately tight, over the thigh and tumour; his 
bowels attended to; his diet very simple; and the symptoms carefully 
watched in anticipation of the inflammation, which was not slow in declaring 
itself. At first the discharge from the interior of the tumour was copious, 
but this gradually decreased, and on the third day had nearly ceased; a 
serous infiltration had taken place into the parietes of the tumour, attended 
with considerable swelling and mdema of the whole mass, and the integu¬ 
ments were involved in an erysipelatous inflammation. From this time to 
the 20th of March, the state of our patient was any thing but encouraging; 
the swelling continued to increase ; the inflammation became more and more 
violent, and the constitutional disturbance alarming; the symptoms which 
supervened were not unlike those of a bad case of strangulated hernia. He 
complained greatly of the pain through the tumour, the thigh, and the lower 
part of the abdomen ; had vomiting, hiccup, and spasms of the abdominal 
muscles and bowels ; pulse rapid, and respiration somewhat embarrassed. 
At first, to moderate the external inflammation, cold water and other refrige¬ 
rants were applied freely to the inflamed parts, but as the inflammation 
increased, we made use of a strong solution of the sulphate of iron, by means 
of folds of lint soaked in this solution, kept constantly applied to the entire 
external surface of the tumour, as advised by M. Velpeau in the treatment of 
erysipelas. This application had a most happy effect in moderating the 
external inflammation. 

The constitutional symptoms were combated with calomel, morphine, and 
camphor—fomentations to the abdomen, &c., and were found amenable to 
that treatment. In the evening of the seventh day after the incision was 
made into the tumour, it had regained considerable rotundity ; there had been 
no discharge from the cavity for three days, the incised parts having become 
agglutinated together; and when the state of our patient was at its worst, a 
blunt instrument was forced into the cavity, the wound reopened, and a quart 
or more of purulent matter discharged. This gave him immediate relief 
from the pain, of which he principally complained ; he had some hours of 
sound sleep; the severity of all the symptoms gradually abated; the inflam¬ 
mation decreased, and the febrile excitement subsided. For the next eight 
or ten days, suppuration went on freely within the cavity; there was a 
copious, thin, purulent discharge, which kept every thing about him saturated; 
there werS'two or three points of sloughing through the walls of the tumour 
and the entire lining of its cavity, seemed to be thrown off in patches, some 
XV.—No. July, 1844. 8 
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of the size of the palm of the hand. The solution of the sulph. ferri was 
continued externally, and the cavity daily injected with a solution of the 
chloride of soda. On the first intermission in his fever, he commenced 
taking quinine and wine, and was allowed as free a diet as the state of his 
stomach would admit. For fifteen or twenty days previously, he had taken 
very little nourishment. About the first of April he was nearly clear of fe¬ 
brile excitement, the inflammation and soreness had left the tumour, the size 
of which had been very considerably reduced by suppuration ; his appetite 
was moderately good. 

From this time he took full doses of quinine and hydriodate of potass, 
alternately, a dose of each two or three times a day; the abdominal secre¬ 
tions were carefully attended to, and when restless and indisposed to sleep at 
night, which was frequently the case, a dose of morphine was given him. A 
little wine and a liberal diet were now allowed. The local treatment was 
now also changed; an ioduretted mercurial unguent was freely rubbed upon 
the entire surface of the tumour every morning, and the cavity injected, as 
before, and the whole subjected to the pressure of a well-adjusted bandage 
applied with as much firmness as could be borne without pain. 

The process of absorption from the commencement of this treatment was 
astonishingly rapid ; his strength and spirits, which had been miserably de¬ 
pressed, soon began to improve. After the 10th of April, he sat up a short 
time every day, and towards the last of the month could walk about his 
chamber. May 1st, he put on common pantaloons of a large size, and rode 
out in a carriage ; this was afterwards daily followed up. During the latter 
part of his stay here, several considerable collections of matter formed in the 
atrophied walls of the tumour, and were laid open, but these were attended 
with very little pain or inconvenience. 

On the 20lh of May he was able to walk very well; his thigh with the 
bandage on, was about twice the size of the other; he was directed to follow 
up the same course of treatment for some months, until his thigh should be 
reduced to its natural state, and his general health restored ; the next day he 
left Columbia for his home in North Carolina. Nothing occurred after he 
left here to interrupt convalescence; three months after his return home, he 
wrote me that his thigh was of the same size as the other, and he “ was a 
well man again.” 

In July last, he wrote me again, that he still enjoyed excellent health, had 
no trouble with his leg, and had returned to his trade again. I have recently 
heard that he continued to enjoy excellent health, and had the full use of his 
left leg, in every respect as well as he ever had. 

In the treatment of this case I was aided by Dr. S. Fair, my associate in 
practice, and the treatment was witnessed by four other members of the 
faculty of this city. 


Remarks .—There seems to have been something out of the ordinary 
course of pathological changes, in the origin and progress of this case. 

In the first attacks mentioned in the history of Hertzoge’s sufferings, there 
was undoubtedly inflammation and necrosis of a portion of the upper extre¬ 
mity of the femur, followed by abscess; this, however, closed before the 
dead bone was thrown off, and when exfoliation did take place, instead of 
the detached portions of bone being discharged by ulceration, the common 
course in such cases, the vital properties of the surrounding tissues had be- 
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come so modified, that a sack was formed around these foreign bodies ; this 
sack, to protect itself against irritation, became a secreting surface; and as 
the secretion increased and distended the sack thus formed, this, and the 
adjacent tissues took on the process of hypertrophy, and thus the secretion 
and hypertrophy went on pari passu. 

In reference to the treatment of the case, it may be a question whether 
the course pursued was the best and safest for the patient or not? whether 
it would not have been better to have removed the whole mass at once with 
the knife ? I thought otherwise. 

Its removal would have given a severe shock to the system, already greatly 
deranged in every function; but had he survived this, the disturbance in the 
circulation, under the excitement which would necessarily have followed such 
an operation, and the exposure of such an extent of surface upon the lower 
part of the abdomen, perineum, and thigh, would have disposed to organic 
changes in other parts of the system, destructive to life. As it was, we 
were seriously apprehensive for some weeks that his lung might suffer. 

It may also be a question, whether the risk which our patient ran, and 
which was undoubtedly considerable, might not have been lessened by differ¬ 
ent management of the case; during the week, subsequent to the incision 
being made in the tumour, and especially during the last three days of that 
period, while suppurative inflammation was going on in its interior? The 
inflammation and pain would, undoubtedly, have been moderated, and con¬ 
sequently the constitutional disturbance lessened, by keeping the incision 
open, and by injecting tepid water or mucilage into the cavity; but it was 
thought desirable that a considerable degree of inflammation and suppura¬ 
tion should be induced in this cavity, sufficient to essentially change the 
organic action throughout the whole mass ; and farther I can only appeal to 
the result. 

This case shows that enormous abnormal productions may be removed, 
under favourable circumstances, by the natural powers of the system, aided 
by means at the command of the enlightened surgeon. 

Note. —This tumour, from its solid contents, must have weighed between 
60 and 70 pounds. 


Art. V. —On the Treatment of the Inflammatory Affections of Malarious 
Districts. By Wm. M. Boling, M. D., of Montgomery, Alabama. 

A peculiarity of the febrile excitement produced in the system by, and 
accompanying local inflammations in those residing in marshy districts, is, 
that it has a tendency to assume the intermittent or remittent type, as mala¬ 
rious fevers not connected with local inflammations have. Mostly, however, 



